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Annual Report

Introduction

The lowa Prescription Monitoring Program (PMP) bec#mig operational onMarch 25,2009

and providesauthorizedprescribers and pharmacistgth on-goinginformationregardingtheir

LI GASYyGaQ dzaS 2F OdsyuseNBst af tGoRn dételzdiding hpyrap8aie> | Yy R
prescribing and treatment of patients withodéar2 ¥ O2 Yy (i NA 6 dzii A y A of,ilo” | LI I
dependenceon, addictive drugs odiversion of those drugs toillicit use. lowa licensed
pharmaciesboth residentandnonresidentanddispensingrescribersarerequiredto report to

the PMPall Schedule 11jI, IV and V controlled substances alorgh opioid antagonistge.g.,
naloxonedispensedo ambulatorypatients.

ThelowaBoardof Pharmacy (Board@dministers thePMPwith the assistance and guidance of
an Advisory Councitonsistingof four physiciansthree pharmacistsand one non-physician
prescriberppointedby the governor. ThAdvisory Counciheets asneededto reviewthe cost
and progress of th€ MP. The Advisory Councéxamineghe benefitsof the program, possible
enhancements to the program, and information, comments, and suggesteceved from
program users and thpublic.

The Board and the PMP Advisory Council also review statistics regarding the us®bfRhg
prescribers, pharmacists, law enforcememtd regulatory agents. They may review the number
of prescriptions filled each year, the top drugs dispensed in lowa gaar, and indices of
excessive pharmaeshopping or doctosshopping for controlled substancesAssessment of
PMP data collected for the timeframe &dnuary 1, 202throughDecember 31, 202is included

in this report. Historical data since 2013 is gisovided in table format as an attachment.

Operations

From March 25, 2009, until April 3, 2018,the PMPran on a software platformyeferred to as
Otech,developedby OptimumTechnologiesThe cost ofnitial implementation of thePMPwas
paid by &ederal grant and amounted t&411,250From2009until 2018,the annual costor the
receiptanddeliveryof pharmacy data and software maintenance amounted to approximately
$112,000; evenafter OptimumTechnologiesvas acquired by Appriss Hea(tihow DBABamboo
Health) on Aprik4,2015.The Otech platfornncludedlimited functionality thatdid not enable
PMPadministrators to run many basic statistical reports. That, as a naggjanfall, alongwith

the aging,serva-based software platform that was not able to accommodate asigable
integration of thePMPwith Electronic Health Record (EHR) systems, Electronic Medical Record
(EMR)systems and PharmadyispensingSystemgPDS) propelled the Board to initiate the
Reyuestfor ProposalRFPprocess.
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On June 2, 2017, the Board, in conjunction with the Office of the Chief Information Officer (OCIO)
and theDepartment of Administrative Services (DAS), submitted the initial draft of the Project
Charter for a new contract for the PMP application. The RFP for the project was issued by the
state on August 20, 2017, with proposals due on November 13, 20biNowvwember 30,2017,

the Notice oflntent to Award RF®9180050040r the lowa Board of Pharmacy Prescription
Monitoring Program wagiven to Appriss Health (Bamboo Healtfor its PMP! 2 | wWE 9 x
solution. Thecontractwasofficially executedin January2018.0nMarch28,2018,data from the

former Otech platform wasuccessfully A INJ 6§ SR Ay id2 | 21 wisgtem | YR {f
becamefully operational on Apri#, 2018.Calendar yea2021marked the thirdfull year of use

with i KS | 2 | wE 9 platférg. Thé gatfawdand add-on servicesontinueto be well
receivedby thePMPusersin lowa.

The@ad F2NJ GKS 121 wE9wu &zfdzirazy 61 & bmannZInnn
contract. For contract years 3, 4,dnd 6, the annual fees will increase to $1@NP$104,040,

$106,120 and $108,250, respectively. Annual costs are paid from license fees retained by the
Board for the support of Board programs and activities. No additional user fees or surcharges
have been imposed to pay for the activities or suppadrthe PMPsince its inception. The Board

has received a few donations, each year, to supporfRh#Pand specific improvements or add

ons to thePMP.

bl NE/ I NBu ¢l & aS2BO08SRUANRS 6082 | FdzMIRIRSNI Sy Kl yOS
platiorm. NarxC#8xn | AR& LN} OGAGA2YSNE 6AGK GKSANI Of )
prescribers and dispensers in improving patient safety and bettering patient outcomes.

bl NE/ I NBux &dzYYFINAT S& yR lylftelSa RIFEGE O2f¢tS
information, addtional insights, and overdose risk scores related to each patient. The annual

FSS F2NJ bFENE/IFNBu Ad bmycinnnX 6KAOK LINBJA 2 dz
Targeted Response to the Opioid Crisis Grant (STR), a grant jointly awail@d#Hsnd te

.2FENR® ¢KS {¢w ANIFY(d NIYy dzyGAf ! LINAEf OoNnI HAHMC
the State Opioid Responggrant (SOR2), a grant jointly awadko the IDPHand the Board
GKNRdzZZIK {!al{! ® bl NE/I NBu BORRgranGa 0824 y dzS (2 065

| C HOTTK GC¢CKS hLAZ2AR . Aff ¢

The enactment of HF 2377 into law on July 1, 2018, conferred new requirements on lowa
Controlled Substansct (CSA) registrants and the PMP. One requirement of note is lowa Code
section 124.551AwhichngaR I 1 Sa GKF G I LINBAONAROAY I LINF OGAGA
same time the prescribing practitioner applies to the Board to register or renews registration to
LINSAONROGS O2yGNRBffSR adomadlyoOSa | a NislhdtkA NER 06
had a PMP user account continued to increase throughout 2021, ending the year at 100.0%
(Figure 1).



lowa Prescription Monitoring Program (PMP) 2021 Annual Re

Figure 1: CSA Registrants vs. PMP Prescriber Account Holders
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In addition, HF 2377 mandated that lowa licensing boattspt rules requiring their respective
licensees to utilize the PMP database prior to issuing an opioid prescription. The lowa Board of
Medicine, Board of Nursing, Dental Board, Board of Physician Assistants, Board of Podiatry, Board
of Psychology and Bahof Optometry all adopted rules relating to such requirements during
calendar year 2019 or 2020. Therefore, 2021 represented the second full calendar year since the
licensing boards adopted these requirements.

PMP Data

From March 25, 2009, until May 12018, pharmacies were only required to submit data on
reportable prescriptions to the PMP on a weekly basis. In an effort to provide more contemporary

PMP records, lowa Administrative Code subrule-8%3.83(3) was amended by the Board to require
pharmacie to submit prescription data no later than the next business day following dispensing.

The PMP and the Board continue to work in a coordinated effort to monitor and ensure
compliance with the updated reporting requirements, including an effort to purge RMP

/| £t SENAYy3IK2dzaS 2F Ot 2aSR LIKIFNYIFOASA YR dzLJRF (A
of operation (e.g., identify and flag pharmacies closed Saturday, Sunday, holidays).

Beginning in May of 2021, all Schedule V (CV) prescriptions wereaedaibe reported to the

PMP. Common CV prescriptions include promethazine with codeine (Phenergan with Codeine®),
atropine/diphenoxylate (Lomotil®) and pregabalin (Lyrica®), among others. This rule change also
added the norprescription sale of codeineontaining cough suppressants (e.g., Robitussi®),

to the list of reportable transactions.
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However, pseudoephedrineontaining substances dispensed or purchased OTC are excluded
from the reporting requirement. The impact of theseew regulations on P utilization is

A 2 s A 9~

NEFTft SOGSR Ay (KS NBLR2NISR datat 5FGFé o0St2g0

In 2021, thePMPalso required all previously exempt pharmacies complete and submit a new
exemption request. The new exemption request form reflected the 2021 change in CV reporting

and a previous change in opioid antagonist reporting requirements. In additionPME

continued an outreach program begun in 2020 to contact pharmacies identified as regularly
delinquent in their reporting. Currently, the compliance (includes a-tlag grace period) rate

for pharmacies hovers around 99.6%, an increase from 93.2% in 201B&% 4 2020. The
compliance ratels expected to increase further in 2022 as pharmacy records continue to be
brought up to date, the PMP continues its outreach and education, and newly available
O2YLIX Al yOS G22t1Ada 6AGKAY 121 wE9wu | NB dzliAf Al

Prescriptim and PMPuser data referencedin this report wascollectedby the PMPbetween
Januaryl, 2021,and DecembeB1,2021.During the2021calendar year, nobnly did the number
of pharmacistindprescribeuseraccountgncreasebut the numberof patientqueriesfrom both
provider types(prescriber and pharmacist) also increasedth a 35.8%increasein provider
searchesseenin 2021 relativeto 2020. Theseincreasesare in large part dueto therisein the
number of integrationdetweenthe PMPandelectronichealthrecords (EHRglectronicmedical
records (EMR)and pharmacydispensingsystems (PDS).To date, all integrations havéeen
enabled using an application protocol interface (AP 1 y 26y | & RQuetieSthdt & » ¢
originatedin the standl f 2 y'S | wvébwér@hand integratedqueries that originated
0 KNR dza K arésho®mseparateljor both pharmacist and prescribgrovidercategories.
Both provider categoriesshowa markedincreasein total patient searchegrom 2017to 2021
(Figure2 and 3). Daily and acti®MPusertotals have alsocreased.

Figure 2: Pharmacist Queries (includes delegate requests)
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Figure 3:Prescriber Queries (includes delegate requests)
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Figures 4 through 6 display thiep 10 Scheduldl-IV drugs dispensed by numbef dosage

units for years 2018, 2019 and 2020, respectively, wHngare 7 displays the tofen Schedule

[I-V drugs dispensed by number of dosage units for year 2021. The drugs that fill thase top
spotswere identical in 2018 and 2019, and similar for 2020 and 2021. The exceptions were
lisdexamfetamine, which took the place of amphetamines among thégiom 2020, and the
addition of pregabalin and the deletion of lisdexamfetamine in 2021. The charojed m

2021 reflect the changes PMPSchedule V reporting requirements. The ranking orders have
remained relatively consistent over time. Similar to other states, lowa has seen a reduction in
the relative percentage of opioids dispensed, and a relatigease in the percentages of
stimulants and benzodiazepines. It remains unknown how much these more recent trends
have been driven by COVID.
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Figure 42018 Top 10 SchedulelM Drugs by Dosage Units Dispensed

2018 Top 10 ScheduleII-IV Drugs by
Dosage Units Dispensed
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Figure 52019Top 10 SchedulelNV Drugs by Dosage Units Dispensed
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Figure6: 2020 Top 10 SchedulelM Drugs by Dosage Units Dispensed

2020 Top 10 ScheduleII-1V Drugs by

Dosage Units Dispensed

Figure7: 2021 Top 10 ScheduleMIDrugs by Dosage Units Dispensed
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Out of the four drugscheduleghat comprise prescription data reported to tH&MPin 2021,
the number of dosage units of Schedule IV drsigghtly surpassed that of Schedulediugs.
Schedulé/andlll drugscamein adistantthird andfourth, respectivelywith regardsdo dosage
unitsdispensedFigureB):

Figure 82021 Number of Dosage Units Dispensed by Schedule

2021 NUMBER OF DOSAGE UNITS DISPENSED BY
SCHEDULE
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100,132,558
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108,973,738
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6,973,628
Schedule 11

In 2021,the total numberof reportableprescriptionglispensedncreasedrelativeto 2020,
but remainedthe third loweston record sinc013(Figure 9). The total number of dosage
units also increaseslightlyin 2021in comparison td2020,but remainedthe secondowest
reported since2013 (Figure 10). This upwardshift in 2021 reflects the reporting of an
additionalscheduleof medicationg Schedulé/s)beginningn May of 2021.

Excluding Schedule Vs from 2021 reporting revealed relatively consistent total dispensation
numbers and slightly lower dosage unit total numbers for 2021, compared to 2020 (Figures
11 and 12, respectively). This suggests that the recent downward trend seen in the number
of Schedule IV dosage units has continued during the CGMIPandemic in lowa while the
downward trend in dispensations appeared to be leveling off. The appawenitadiction of
decreasing yearly total dosage units and increasing yearly total dispensations is reflective of
patients receiving smaller quantities per dispensation.

8
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Figure9: Total Schedulél-IVPrescriptionsDispensed Figurel0: Total Scheduldl-1V DosageUnitsDispensed
(*2021includeseporting of CVs) (*2021includegeportingof CVs)
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Figurell:TotalScheduldl-IVPrescriptiondispensed Figurel2: TotalScheduldl-1V DosageUnitsDispensed
OverPreviouss years (excludes Cits 2021) OverPreviouss years (excludes CVs #121)
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Numbers for individual classes of drugs, (e.g., opioids, benzodiazepines, and stimulants) from 2016 to
2021 are shown in Figures £38:

Figurel3: TotalOpioidPrescriptiondispensed Figurel4: TotalOpioidDosageUnits Dispensed
(*2021includesgeporting of CVs) (*2021includegeportingof CVs)
Total # OP Rxs dispensed for period: Total # OP doses dispensed for period:
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Figurel5: Total BenzodiazepiRrescription®ispensed Figurel6: TotalBenzodiazepinBosageUnits Dispensed
(*2021includes reportingf CVs) (*2021includegeportingof CVs)
Total # BZD Rxs dispensed for period: Total # BZD doses dispensed for period:
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Figurel7: Total StimulantPrescriptiondispensed Figurel8: Total StimulantDosageJnits Dispensed
(*2021includes reportingf CVs) (*2021includes reportin@fCVs)
Total # STM Rxs dispensed for period: Total # STM doses dispensed for period:
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logicto identify andtrack trendsat the individualpatientlevel.Whilethe numberof patients
receiving prescriptions frommultiple prescribers multiple pharmacies, or patientsvith
multiple providerepisodegMPEsyasdeterminedunderthe previousd S y' Rigdyidarni,the
valueslikely underestimatedthe actual numberdue to the use of a lessrobust patient
matching algorithm. RecalculatedPEestimates, providedy Apprissor 2017,and actual
MPEcalculations fron2018to 2021 reflect a significantreductionin lowa patientswith 5, 10

or 15MPEsacros2017to 2020(Figuresl9,20and21,respectively) MPEgor 2021showedan
upwardtrend, relativeto 2020. However MPEdor 2021 includedepisodegelatedto the use

of Schedul&/medicationsothe upwardtrend wasnot surprising.

10
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Figure 19: Patients Fillirgrescriptions from 5 or More Prescribers or Pharmacies

Figure 20: Patients Filling Prescriptions from 10 or More Prescribers or Pharmacies
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